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Annual  Report  of 
the  Principal  School  Medical  Officer 

For  the  Year  1953 

To  the  Chairman  and  Members  of  the  Education  Committee. 

I have  the  honour  to  present  my  Annual  Report  for  the  year  1953. 

During  the  greater  part  of  the  year  we  were  without  the  services 
of  one  School  Medical  Officer.  However,  with  the  appointment  in 
August  of  Dr.  G.  M.  Curtois  and  Dr.  Winifred  M.  Hiscock,  the 
Department  is  now  up  to  establishment  and  the  arrears  of  school 
medical  inspections  are  being  overtaken.  We  are  also  fortunate  in 
having  the  services  of  a Principal  Dental  Officer  since  July. 

The  general  condition  of  children  entering  school  continues  to  be 
excellent.  Of  those  who  entered  school  in  1953,  22.6%  were  found  to 
be  better  than  average,  72.5%  were  average,  and  only  4.9%  were 
below  average. 

There  were  no  outbreaks  of  serious  infectious  disease.  No  cases 
of  scabies  were  found  during  the  year.  The  number  of  children 
found  to  be  infested  with  head  lice  has  also  declined. 

The  lack  of  places  at  special  residential  schools  for  children  with 
severe  handicaps  is  a matter  for  anxiety,  particularly  for  children  with 
multiple  handicaps.  At  the  end  of  the  year,  four  children,  who  cannot 
be  educated  in  ordinary  schools,  were  waiting  for  places  in  special 
residential  schools. 

I wish  to  express  my  thanks  to  the  Committee  for  their  support 
during  the  year,  to  the  Director  of  Education  and  his  staff,  the  Heads 
of  the  schools,  and  the  Children’s  Care  Committee  for  their  valuable 
assistance,  to  the  general  practitioners  and  the  staff  of  the  Infirmary 
for  their  co-operation,  and  to  Dr.  G.  M.  Curtois,  who  has  been  largely 
responsible  for  the  preparation  of  this  Report. 

I am, 

Your  obedient  Servant, 

ROBERT  MITCHELL, 

Principal  School  Medical  Officer. 
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1.  Staff  Changes.  The  following  changes  occurred  in  the  full- 
time Medical,  Dental  and  Nursing  Staff  during  1953. 

Dr.  Robert  Mitchell  took  over  the  appointment  of  Principal  School 
Medical  Officer  in  February  from  Dr.  William  Alcock,  who  resigned 
to  take  up  another  appointment. 

Dr.  A.  S.  Carey  resigned  in  June  and  was  replaced  by  Dr.  G.  M. 
Curtois  who  was  unable  to  take  up  his  appointment  until  August.  Dr. 
Carey  had  been  Assistant  School  Medical  Officer  since  October,  1952. 

Dr.  Winifred  M.  Hiscock  was  appointed  in  August  to  fill  the  post 
of  Assistant  School  Medical  Officer  which  had  been  vacant  for  some 
time. 

The  Dental  Staff  was  augmented  by  the  arrival  of  Mr.  Peter 
Duffield  in  July  to  take  up  the  appointment  of  Principal  Dental  Officer. 

2.  Medical  Inspection.  The  system  of  medical  inspection 
previously  established  was  continued.  Pupils  are  examined  three  times 
during  their  school  life,  that  is,  between  the  ages  of  5-6,  10-11,  and 
14-15.  Owing  to  the  shortage  of  School  Medical  Officers  during  part 
of  the  year,  it  became  increasingly  difficult  to  meet  our  commitments 
in  respect  of  these  routine  examinations.  Detailed  figures  relating  to 
school  inspections  are  given  at  the  end  of  this  report. 

Children  in  their  eighth  and  twelfth  years  are  also  inspected  by 
the  School  Nurses  and  any  defects  of  importance  such  as  myopia 
or  malnutrition,  are  reported  to  the  School  Medical  Officers  who 
examine  the  children  concerned  either  in  school  or  at  the  School 
Clinic,  and  take  any  action  considered  necessary.  Children  with 
defects  are  re-inspected  at  school  at  intervals  varying  according  to 
the  type  of  defect. 

The  attendance  of  parents  at  the  examinations  of  the  older  age 
groups  continues  to  be  poor,  but  it  is  extremely  good  at  the  initial 
examinations  at  infant  schools.  The  interest  and  co-operation  of 
parents  is  desirable  at  all  the  routine  medical  examinations  of  a child 
at  school  in  order  that  the  child  may  obtain  the  maximum  benefit 
of  any  advice  which  the  doctor  may  give. 

There  is  a lack  of  suitable  accommodation  for  medical  inspections 
in  most  schools,  but  through  the  excellent  co-operation  of  Head 
Teachers  the  work  has  progressed  satisfactorily. 
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The  School  Clinic  has  continued  to  function  as  in  previous  years, 
and  attendances  have  been  satisfactory.  Any  child  may  be  referred 
to  the  School  Clinic  for  medical  examination  when  this  is  considered 
necessary  by  the  Head  Teacher,  School  Nurse,  parent  or  the  child’s 
own  doctor. 

3.  Findings  of  the  Medical  Inspection  and  Treatment  of 
Defects. 

(a)  General  Condition.  The  new  category  of  classification, 
that  is  “ A — good,”  “ B — fair  ” and  “ C — poor  ” is  now  being  used, 
and  as  previously,  the  overall  picture  has  been  taken  into  account, 
e.g.  clinical  findings,  physique,  the  height-weight  ratio  and  the  general 
condition  of  the  child. 

The  general  condition  of  entrants  during  1953  is  shown  below  : 

Entrants  A — good  B — fair  C — poor 

1953  22.6  72.5  4.9 

In  this  classification  the  category  “ B — fair  ” means  the  average 
healthy  child. 

On  the  whole,  the  standard  of  nutrition  is  high,  and  the  general 
condition  of  the  children  can  be  regarded  as  satisfactory. 

The  small  percentage  in  category  “ C ” are  kept  under  strict 
observation,  and  everything  possible  has  been  done  to  assist  these 
cases,  e.g.  Convalescent  Home,  Ultra  Violet  Light  Therapy,  and 
medical  or  surgical  care  when  and  where  necessary. 

(i b ) Nose  and  Throat  Defects.  Medical  Inspection  revealed 
233  defects  of  the  nose  and  throat,  the  great  majority  being  as  previously, 
enlargement  of  tonsils  and  adenoids. 

Cases  where  operative  treatment  is  considered  necessary  are, 
with  the  co-operation  and  assent  of  the  general  practitioners,  referred 
to  Mr.  R.  L.  Flett,  F.R.C.S.,  E.N.T.  Surgeon  at  the  General  Infirmary, 
who  has  been  most  helpful  in  dealing  with  cases  regarded  by  the 
School  Medical  Service  as  being  in  need  of  urgent  treatment. 

It  is  satisfactory  to  be  able  to  report  that  most  of  the  children 
derive  considerable  benefit  from  having  unhealthy  tonsils  or  adenoids 
removed. 

(c)  Ear  Defects.  There  has  been  a decrease  in  the  number  of 
cases  of  ear  defects  found  amongst  school  children  during  the  year. 


9 


Most  of  the  children  were  treated  at  the  School  Clinic. 

The  table  below  shows  the  number  of  examinations  and  treatments 
carried  out  during  the  year  : — 


Number  of  ear  examinations  (excluding  those 

at  the 

Medical  Inspection) 

. . 

• . 

1 . Minor  conditions  : — 

Wax  impaction 

32 

Otitis  Externa 

• • • • 

2 

Catarrh  of  middle  ear  . . 

• • • • 

6 

Earache 

10 

2.  Otitis  Media.  Result  of  Treatment : — 
Ears  dry  . . . . . . . , 

50 

5 

Improved 

. . 

0 

To  Infirmary 

. . 

1 
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Deafness.  Six  children  were  resident  in  the  Royal  Institute  for 
the  Deaf  at  Derby  and  one  child  at  The  School  for  Deaf  Children, 
Wessington  Couit,  Woolhope,  Hereford,  during  1953. 

(d)  Defects  of  Vision.  The  special  Eye  Clinic  provided  at  the 
Burton  General  Infirmary  for  school  children  continued  to  function 
[well. 

(а)  The  number  of  cases  referred  to  the  Ophthalmologist 
during  1953  was  213. 

(б)  The  number  of  cases  to  whom  prescriptions  for  spectacles 
were  given  was  90. 

As  previously,  the  parent  of  a child  found  with  defective  vision  is 
given  the  option  of  attending  his  or  her  own  doctor,  or  the  Eye  Clinic 
for  school  children,  or  to  attend  an  optician  of  his  or  her  own  choice. 

(e)  Orthopaedic  Defects.  Children  suffering  from  orthopaedic 
abnormalities  requiring  active  treatment,  are  referred  to  the  Burton 
upon  Trent  General  Infirmaiy,  with  the  assent  of  the  child’s  own 
doctor. 
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Advice  is  given  at  the  School  Clinic  for  minor  degrees  of  defects. 

As  previously,  poor  posture,  flat  feet,  and  knock  knees  are  the 
commonest  orthopaedic  defects  found  in  school  children. 

170  children  were  found  with  orthopaedic  defects  at  the  school 
routine  examinations.  33  cases  were  referred  for  treatment,  but  in 
only  1 case  was  treatment  in  hospital  considered  necessary. 

Below  is  an  analysis  of  cases  referred  to  the  Infirmary  during  1953. 

Type  of  Defect  No. 

General  Posture  . . . . . . . . . . 5 

Flat  feet  and  knock  knees  . . . . . . 12 

Others  . . . . . . . . • • • • 16 

(/)  Diseases  of  the  Skin.  No  cases  of  scabies  were  found 
during  the  year.  This  condition  has  progressively  decreased  since 
the  end  of  the  war,  and  it  is  very  unusual  now  to  find  a child  suffering 
from  it. 

The  number  of  cases  seen  previously  is  as  follows  : — 

1952—3  1951—6  1950—19  1949—20  1948—23 

Other  skin  conditions,  including  impetigo,  totalled  208,  compared 
with  224  in  1952. 

(g)  Speech  Defects.  Speech  therapy  continued  to  be  given  by 
Miss  S.  H.  North,  a qualified  Part-time  Speech  Therapist,  who  reports  : 

This  year  I am  able  to  give  a fuller  picture  of  the  activities  in  the 
Speech  Therapy  Department  as  one  complete  year’s  work  has  now 
been  progressing  under  the  new  re-organisation.  1953  has  proved  to 
be  a profitable  and  progressive  year,  with  the  additional  number  of 
cases  being  treated  and  the  gradual  accumulation  of  necessary  equip- 
ment. There  is  still  a need  for  further  equipment,  particularly  suitable 
furniture,  but  it  is  hoped  that  these  needs  will  materialise  next  year. 

The  children  who  have  been  treated  this  year  fall  into  the  usual 
categories  of  the  speech  handicapped — speech  defects  and  stammerers. 
There  is  a noticeable  absence  of  Cleft  Palate  children  in  Burton — only 
one  case  has  been  seen  since  the  institution  of  my  post  in  1952  ; it  is 
felt  that  this  small  incidence  of  such  cases  is  very  unusual  in  a school 
population  in  a town  of  this  size. 

Regular  treatment  has  been  given  to  the  majority  of  children  on  the 
list,  except  for  a very  small  percentage  of  cases  where  the  children  are 
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of  well  below  average  intelligence  and  would  not  entirely  benefit  from 
regular  treatment.  These  children  are  put  on  the  observation  fist  and 
seen  periodically,  as  it  is  felt  that  under  the  present  circumstances,  it  is 
not  desirable  to  let  them  take  up  the  time  that  could  be  allotted  to  a 
brighter  child,  whose  treatment  period  could  be  given  to  obtain 
quicker  and  favourable  results.  When  there  is  only  a part-time  service 
available,  it  is  naturally  wiser  to  admit  the  children  who  are  likely  to 
make  definite  headway,  unless  of  course,  the  case  calls  for  further 
investigation.  All  the  children  are  given  half  an  hour  or  an  hour’s 
treatment  according  to  the  type  and  severity  of  the  defect.  As  soon  as 
the  cases  are  making  steady  headway  they  are  seen  at  less  regular 
intervals,  but  with  the  understanding  that  constant  practice  is  done  at 
home  with  the  help  of  the  parents. 

The  number  on  the  waiting  list  at  the  end  of  the  year  is  still  large, 
but  as  soon  as  each  case  is  referred,  the  Speech  Therapist  endeavours 
to  see  the  child  and  mother  as  soon  as  possible  to  ascertain  the  nature 
of  the  difficulty  ; if  the  defect  is  severe  the  case  is  given  preference  on 
the  waiting  list.  Fortunately  a good  percentage  of  the  cases  at  present 
on  the  waiting  list  have  only  minor  defects,  which  is  consoling,  as  these 
can  be  dealt  with  fairly  quickly.  The  number  of  cases  referred  since 
the  beginning  of  the  year  has  been  considerable  and  during  the  latter 
half  of  the  year  the  Staffordshire  County  Council  have  asked  us  to  deal 
with  a few  cases  living  in  the  boundary  areas,  where  the  County  Speech 
Therapy  Service  does  not  yet  extend. 

In  the  future  it  is  hoped  that  the  Department  may  be  able  to  have 
a tape  recording  machine  to  record  the  patients’  speech  at  varying 
intervals.  From  past  experience  I have  found  that  a recording  apparatus 
can  be  of  immense  value  to  a Speech  Therapy  Department.  It  is  often 
very  difficult  to  help  a child  to  listen  to  his  defects  as  he  speaks,  but 
the  use  of  a recording  dispels  all  these  difficulties  and  helps  the  treat- 
ment considerably,  once  the  child  realises  his  or  her  defects. 

During  the  year  there  have  been  several  visitors  to  the  Department, 
particularly  student  teachers  and  prospective  Speech  Therapy  students. 

The  schools  have  shown  interest  and  in  many  cases  where  informa- 
tion has  been  needed  about  a particular  child,  the  heads  have  been 
extremely  helpful.  I am  also  indebted  to  the  Medical  Officers  and  staff 
at  the  Clinic  for  their  constant  help  and  advice — this  is  always  very 
encouraging  and  makes  the  work  in  the  Department  most  satisfactory. 
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Number  of  cases  seen  and  treated  . . . . . . . . 51 

Number  of  stammerers  . . . . . . . . 10 

Number  of  speech  defects  . . . . . . 37 

Number  of  cleft  palates  . . . . . . 1 

Number  of  defects  with  psychological  element  1 

Number  of  stammerers  and  speech  defects  . . 2 

Number  on  observation  at  end  of  year  . . . . . . 14 

Number  discharged  . . . . . . . . . . . . 21 

Number  cured  . . . . . . . . . . 13 

Left  school  and  very  good  progress  . . . . 1 

Left  school,  no  progress  . . . . . . 1 

Low  I.Q.,  very  good  progress  . . . . . . 1 

Excellent  progress  . . . . . . . . 2 

Left  district  . . . . . . . . . . 2 

Lack  of  co-operation  (Low  I.Q.)  . . . . 1 

Number  of  cases  on  waiting  list  at  end  of  year  . . . . 49 

Number  of  clinical  sessions  held  ..  ..  ..  ..  131 

Total  number  of  attendances  ..  ..  ..  ..  ..  615 

Number  of  County  cases  being  treated  . . . . . . 1 


(h)  Infestation  with  Vermin.  There  was  a further  decrease 
in  the  number  of  children  found  infested  with  vermin,  the  proportion 
of  pupils  infested  being  1'03%. 

The  older  age  groups,  especially  girls,  are  still  the  worst  offenders. 

The  appropriate  treatment  for  these  children  is  available  at  the 
School  Clinic,  and  they  are  allowed  to  attend  school  if  they  are 
accepting  this  treatment.  A child  who  does  not  attend  the  School 
Clinic  for  treatment  is  excluded  from  school  until  certified  clean. 

The  total  number  of  school  examinations  by  School  Nurses 
was  19,938.  207  children  were  found  to  be  infested  with  vermin, 

and  there  were  only  2 exclusions. 
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No  cleansing  notices  were  issued  during  1953,  nor  were  any 
cleansing  orders  made. 

(i)  Foot  Defects.  The  number  of  children  attending  the  School 
Clinic  for  treatment  of  plantar  warts  is  still  high.  30  new  cases  were 
treated  during  the  year.  A noteable  feature  is  that  girls  were  seen  about 
twice  as  often  as  boys,  there  being  19  girls  and  11  boys. 

The  age  distribution  of  the  cases  is  also  of  interest,  there  being 
only  3 cases  under  the  age  of  10,  the  remaining  27  being  between  11 
and  15  years  old. 

The  results  of  treatment  with  Chlorosal  were  very  good.  Some 
cases  required  only  one  or  two  applications.  The  average  number  of 
treatments  required  was  5.  Two  cases  proved  resistant  and  had  to  be 
referred  to  the  Skin  Specialist. 

The  Head  Teachers  of  the  different  schools  have  been  requested 
to  be  on  the  look-out  for  such  conditions  and  to  urge  affected  children 
to  seek  the  necessary  treatment. 

As  plantar  warts  can  be  both  painful  and  very  disabling,  it  is 
necessary  that  treatment  should  be  established  as  soon  as  possible. 

(j ) Report  of  the  Principal  School  Dental  Officer.  Mr. 

Peter  Duffield,  L.D.S.,  B.D.S.,  reports  : — 

( This  is  supplementary  to  the  interim  report  which  was  submitted  in 
November , 1953,  and  deals  mainly  with  the  statistical  summary  which  is 
attached.) 

The  summary  confirms  the  indications  of  the  interim  report  in  that 
the  relief  of  pain  and  removal  of  sepsis,  which  is  the  primary  aim  of  the 
School  Dental  Service  in  its  present  state  of  emergency,  has  been 
carried  out  with  increasing  efficiency.  This  is  made  evident  by  the 
following  points  : — 

1 . The  increase  in  the  number  of  pupils  receiving  periodic  inspec- 
tion, with  a decrease  in  casual  cases. 

2.  The  increase  in  the  number  of  extractions,  and  administrations 
of  General  Anaesthetics. 

3.  The  increase  in  the  number  of  “ Other  Operations  ”,  which 
consist  principally  of  insertions  of  dressings  to  relieve  pain  in 


14 


teeth,  which  are  to  be  extracted  ultimately,  but  which  are  being 
conserved  temporarily  to  maintain  masticatory  function  until 
other  teeth  have  erupted. 

4.  The  number  of  fillings  in  deciduous  teeth  has  been  reduced  to 
provide  time  for  every  effort  to  be  made  to  preserve  the  perman- 
ent dentition. 

Other  aspects  of  the  School  Dental  Service  cannot  be  shown  as  a 
statistical  return,  and,  in  any  event,  have  perforce  had  to  take  a back 
seat.  However,  they  should  be  brought  into  operation  as  soon  as 
possible,  and  the  following  are  some  examples  : — 

1.  X-rays  of  teeth  and  associated  structures.  These  are  necessary 
for  complete  diagnosis  of  many  dental  conditions.  At  the  present  time, 
urgent  cases  are  being  X-rayed  (most  helpfully)  by  Dr.  Walker  at  the 
Burton  General  Infirmary,  but  the  provision  of  a Dental  X-ray  Unit 
for  the  School  Clinic  should  receive  high  priority. 

2.  Orthodontic  Treatment.  This  is  a specialist  form  of  treatment, 
greatly  in  demand,  and  the  situation  is  not  peculiar  to  Burton,  as 
throughout  the  country,  the  demand  for  this  form  of  treatment  exceeds 
the  supply.  From  the  point  of  view  of  the  School  Dental  Service, 
disregarding  any  question  of  financial  expense,  the  time  required  for 
each  case  puts  it  in  the  class  of  luxury  treatment  when  there  are  so  many 
children  in  urgent  need  of  routine  treatment. 

Nevertheless,  every  child  with  orthodontic  disorders,  who  is 
anxious  for  treatment,  finds  it  difficult  to  understand  the  discrimination 
which  has  to  be  exercised  and  the  provision  of  orthodontic  treatment 
should  also  receive  high  priority. 

3.  Dental  Education.  The  School  Dental  Service  should  do  more 
than  extract  and  fill  teeth — it  must  also  educate  the  children  (and 
parents)  in  the  care  and  maintenance  of  a healthy  mouth.  A great 
number  of  children  do  not  use  a tooth  brush  once  in  a year,  and  many 
who  use  one  regularly  do  so  incorrectly.  The  habit  of  warm  milk  and 
biscuit  (or  other  food  and  drink)  at  bedtime  should  be  (but  rarely  is) 
followed  by  cleaning  of  teeth.  These  are  only  a few  of  the  points  about 
which  so  many  are  either  ignorant  or  careless. 

It  will  be  seen  from  this  report  that  your  School  Dental  Service  is 
aware  of  its  responsibilities,  but  the  conclusion  of  the  report  must  be 
in  the  same  vein  as  the  opening,  and  that  is  that  the  emphasis  must  still 
be  on  the  relief  of  pain  and  treatment  of  sepsis. 
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4.  Handicapped  Pupils.  The  distribution  of  Handicapped 
Pupils  in  this  area  is  shown  in  the  following  table. 


Handicap 

Attending 

special 

School 

At 

ordinary 

School 

At 

no 

School 

Total  not 
attending 
special 
School 

Blind 



1 

1 

2 

Partially  Sighted  . . 

1 

1 

1 

Deaf 

2 







Partially  Deaf 

4 

3 

— 

3 

Delicate 

— 

4 

— 

4 

Educationally  Subnormal 

4 

37 

13 

50 

Epileptic 

— 

— 

1 

1 

Physically  Handicapped  . . 

2 

8 

4 

12 

Maladjusted 

— 

2 

— 

2 

Speech  Defect 

— 

— 

— 



Diabetic 

— 

1 

— 

1 

13 

57 

19 

76 

Ascertainment  of  Educationally  Sub-normal  Children  was  con- 
tinued throughout  the  year.  16  children  were  assessed  during  1953. 


It  is  hoped  that  with  a satisfactory  solution  of  the  medical  staffing 
problem,  the  Deputy  Medical  Officer  of  Health  (who  is  also  a School 
Medical  Officer)  will  be  able  to  devote  more  time  to  this  important 
task,  as  there  is  still  a considerable  amount  of  leeway  to  be  made  up. 

Head  Teachers  are  very  helpful  in  bringing  children  whom  they 
believe  to  be  mentally  retarded  to  the  notice  of  the  medical  officers. 
The  special  classes  for  retarded  children  at  Wetmore  Road  School  and 
Waterside  are  continuing  to  function  satisfactorily. 

These  classes  were  visited  during  the  year  by  medical  officers  and 
school  nurses.  Good  progress  is  being  made  with  these  children. 

5.  Infectious  Diseases. 

Diphtheria  and  Diphtheria  Immunisation.  No  cases  of 
diphtheria  were  notified  in  the  Borough  during  1953.  This  is  very 
satisfactory. 

During  1953,  202  children  completed  a full  course  of  immunisation, 
and  759  received  a reinforcing  or  booster  dose  of  diphtheria  antigen. 

It  is  estimated  that  96%  of  school  children  in  the  Borough  are 
protected  against  diphtheria. 

Poliomyelitis.  No  cases  of  poliomyelitis  occurred  in  school 
children  during  1953. 
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Scarlet  Fever.  There  were  20  cases  of  scarlet  fever  notified 
during  1953.  Of  these,  1 case  necessitated  removal  to  hospital. 

As  previously,  this  disease  continues  to  appear  in  a mild  form 
and  complications  are  rare. 

Measles.  82  cases  of  measles  were  notified  during  1953  as  com- 
pared with  377  cases  in  1952  and  366  cases  during  1951. 

The  number  of  cases  notified  in  1953  is  smaller  than  in  previous 
years,  and  remained  in  a mild  form. 


6.  Tuberculosis. 

There  were  2 cases  of  pulmonary  tuberculosis  notified  during  the 
year,  both  being  treated  in  hospital. 

1 case  of  non-pulmonary  tuberculosis  was  notified  during  1953, 
the  child  receiving  treatment  at  the  Infirmary.  A number  of  children 
are  kept  under  observation  at  school. 


B.C.G.  Vaccination.  B.C.G.  vaccination  against  tuberculosis, 
which  started  in  April,  1950,  has  been  continued  throughout  the  year. 


Below  is  a list  of  the  results  : — 

Total  number  of  children  (all  ages)  who  attended  the 
Infant  Welfare  Centre  during  1953 
Total  number  of  children  with 
(Mantoux  or  Jelly  Test) 

Percentage  with  a positive  result 
Total  number  of  children  with 
(Mantoux  or  Jelly  Test) 

Percentage  with  a negative  result 


a positive 

result 

114 

. . 

42 

a negative 

result 

37% 

. • . • 

• • 

72 

• • 

63% 

during  1953 

• • 

71 

The  percentages  of  positive  and  negative  cases  are  much  the  same 
as  were  found  in  previous  years,  but  the  number  of  children  successfully 
vaccinated  has  steadily  increased  from  25  in  1951  to  71  in  1953. 

The  whole  process  takes  three  months.  The  same  procedure  as 
laid  down  by  the  Ministry  of  Health  has  been  carried  out  as  previously. 

It  is  too  early  to  assess  the  value  of  the  results,  but  statistics 
compiled  from  other  countries,  notably,  France,  Denmark,  Norway, 
Sweden,  America,  and  Canada  over  many  years  suggest  that  B.C.G. 
vaccination  does  offer  resistance  against  naturally  acquired  tuberculous 
infection. 
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Parents  or  foster  parents  of  the  children  are  very  co-operative, 
and  the  reactions  to  vaccination  were  of  such  a minor  nature  that  they 
did  not  need  recording. 

Those  children  who  had  a positive  tuberculin  test  were  referred 
to  the  Contact  Clinic  for  further  observation. 

7.  Deaths  of  Children  of  School  Age. 

There  were  2 deaths  of  school  children  during  the  year.  One  was 
due  to  leukaemia  and  the  other  was  due  to  violence.  This  is  the  same 
number  as  last  year,  which  was  the  lowest  ever  recorded. 

8.  Minor  Ailments. 

During  1953,  there  were  2,926  attendances  at  the  Clinic  for 
treatment  of  minor  ailments,  excluding  attendances  for  disinfestation. 
This  figure  showed  a decrease  of  1,140  on  the  attendances  for  1952. 

This  Clinic  is  open  on  weekdays  from  9 — 10  a.m.  and  a Medical 
Officer  is  always  in  attendance  during  these  hours. 

9.  Employment  of  School  Children. 


The  following  table  shows  the  number  of  children  examined  and 


passed  fit  for  employment. 

Boys 

Girls 

Total 

Newspaper  delivery 

..  121 

23 

144 

Parcel  delivery  . . 

. . — 

— 

— 

Milk  delivery 

1 

1 

2 

Errands 

10 

— 

10 

Shop  Assistant 

. . - 

1 

1 

132 

25 

157 

10.  School  Meals  Service  and  Free  Milk  Scheme. 

The  number  of  meals  served  was  as  follows  : — 

Children  427,588 

Staff  and  Helpers  . . . . 45,046 

Students  3,504 

7,630  children  were  supplied  with  milk  during  the  year. 

11.  Children’s  Care  Committee.  I am  indebted  to  Miss 
Evershed  for  the  following  report,  and  I thank  the  Committee  for 
this  valuable  assistance. 
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CHILDREN’S  CARE  COMMITTEE 


Report  for  the  Year  1953 


The  Children’s  Care  Committee  was  appointed  by  the  Education 
Committee  for  work  in  1953,  and  was  constituted  as  follows  : — 

Mrs.  Curzon,  Miss  P.  M.  Evershed,  Mrs.  J.  George,  Mrs.  W. 
Harris,  Mrs.  R.  Lorimer,  Mrs.  Macgilp,  Mrs.  S.  H.  Morris,  Mrs. 
R.  T.  Piddocke,  Mrs.  F.  G.  Thompson  and  Mrs.  Walley. 

The  Officers  elected  for  1953  were  : — 

Chairman  . . . . . . Mrs.  Macgilp 

Vice-Chairman  ..  ..  ..  Mrs.  R.  J.  Piddocke 

Hon.  Secretary  and  Treasurer  . . Miss  P.  M.  Evershed 

In  January  the  Committee  received  Mrs.  Walley’s  resignation  with 
great  regret.  Mrs.  Walley  joined  the  Committee  in  July  1928,  and  had 
carried  out  her  work  in  a thorough,  conscientious  and  kindly  manner 
for  nearly  thirty  years  and  she  would  be  very  much  missed. 

In  April  Mrs.  B.  Peach  was  elected  a member  of  the  Committee, 
but  had  to  resign  in  November  as  she  was  leaving  the  district. 

With  the  exception  of  the  War  Year  1941,  the  number  of  cases 
reported  to  the  Committee  were  fewer  than  in  any  other  year.  Therefore 
the  Committee  met  only  five  times  during  the  year. 


15  cases  were  reported  to  them  and  were  dealt  with  as  follows  : — 

1.  Boy  aged  7 years.  Sent  to  Convalescent  Home,  West  Kirby  for  8 weeks 

2.  Girl  aged  6 years  do.  West  Kirby,  for  8 weeks 

3.  Boy  aged  1 1 years.  do.  West  Kirby,  for  4 weeks 

4.  Boy  aged  9J  years.  do.  West  Kirby,  for  8 weeks 

5.  Boy  aged  1 1 years.  do.  West  Kirby,  for  8 weeks 

6.  Boy  aged  10  years.  do.  West  Kirby,  for  8 weeks 

7.  Girl  aged  6 years.  do.  West  Kirby,  for  8 weeks 

8.  Girl  aged  5 years.  do.  West  Kirby,  for  8 weeks 

9.  Girl  aged  5|  years.  do.  West  Kirby,  for  8 weeks 

10.  Boy  aged  5 years.  Sent  to  Open-Air  School,  Smethwick,  for  7 weeks 

11.  Boy  aged  1 H years.  Recommended  for  Convalescent  treatment.  Had  to 

have  his  tonsils  removed  before  going  away. 

12.  Girl  aged  12  years.  Recommended  for  Convalescent  treatment.  Unable 

to  go  away  owing  to  infectious  illness  in  her  home. 

13.  Girl  aged  7 years.  Recommended  for  Convalescent  treatment.  Unable 

to  go  away  owing  to  infectious  illness  in  her  home. 
14  and  15.  Brother,  aged  9i years,  and  Sister,  aged  lli  years.  Recommended 

for  Convalescent  treatment,  but  parents  did  not 
wish  them  to  go  away. 
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The  children  who  went  to  the  West  Kirby  Convalescent  Home  were 
all  reported  better  on  their  return  home  and  all  had  gained  in  weight. 
Everything  at  the  Home  and  the  care  and  kindness  shown  by  the  Staff 
had  been  greatly  appreciated  by  the  parents. 

Thanks  are  due  to  the  Voluntary  Aid  Association  for  paying  one 
child’s  railway  fare,  and  to  Miss  Moore,  the  School  Nurse,  and  to  Miss 
Bell,  the  School  Clinic  Junior  Clerk,  who  each  acted  as  an  escort,  with 
the  Medical  Officer’s  permission,  when  no  other  was  available. 

The  Trustees  of  the  Burton-on-Trent  Consolidated  Charities  gave 
a grant  of  £25,  a special  grant  of  £200  for  Open-Air  School  treatment, 
and  provided  maintenance  at  the  West  Kirby  Convalescent  Home  for 
9 children  for  68  weeks. 

The  Committee  record  their  grateful  thanks  for  this  generous  help. 

ETHEL  M.  MACGILP,  Chairman. 
PHYLLIS  M.  EVERSHED,  Hon.  Secretary. 

13th  January,  1954. 
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MEDICAL  INSPECTION  TABLES,  1953 
Number  of  Children. 

Average  number  of  children  on  the  roll  . . . • 8,673 

Average  attendance  . . . . . . . . • • 7,934 


Table  1 

Medical  Inspection  of  Pupils  attending  Maintained  Primary 

and  Secondary  Schools. 

A.— PERIODIC  MEDICAL  INSPECTIONS. 

Number  of  Inspections  in  the  prescribed  Groups  : — 


Entrants 

1,208 

Second  Age  Group 

66 

Third  Age  Group 

78 

Total 

1,352 

Number  of  other  Periodic  Inspections 

— 

Grand  Total 

1,352 

B.— OTHER  INSPECTIONS 

Number  of  Special  Inspections  . . 

1,147 

Number  of  Re-Inspections 

. . 

222 

Total 

. . . . 

1,369 

C—  PUPILS  FOUND  TO  REQUIRE  TREATMENT 

Number  of  individual  Pupils  found  at  Periodic  Medical 
Inspection  to  Require  Treatment.  (Excluding  Dental  Diseases 
and  Infestation  with  Vermin) 


For  defective 

For  any  of  the 

Total 

Group 

vision  (exclud- 

other  conditions 

individual 

ing  squint) 

recorded  in  Table 

pupils 

11A 

(1) 

(2) 

(3) 

(4) 

Entrants 

4 

210 

211 

Second  Age  Group 

1 

6 

6 

Third  Age  Group  . . 

2 

3 

4 

Total  (prescribed  groups) 

7 

219 

221 

Other  Periodic  Inspections 

— 

GRAND  TOTAL 

7 

219 

221 

21 


Table  2(a) 

Defects  found  by  Medical  Inspection 


Defec 

Code 

No. 

DEFECT  OR  DISEASE 

(1) 

Periodic 

Inspections 

Special 

Inspections 

No.  of  Defects 

No.  of  Defects 

73  Requiring 

w Treatment 

Requiring  to  be  kept 

Q under  observation, 

w but  not  requiring 
Treatment 

-2  Requiring 

^ Treatment 

i 

Requiring  to  be  kept 

Gi  under  observation, 

w but  not  requiring 

Treatment 

4 

Skin 

18 

44 

147 

23 

5 

Eyes — (a)  Vision 

7 

15 

91 

( b ) Squint 

13 

15 

6 

A 

(c)  Other 

2 

7 

62 

3 

6 

Ears — (a)  Hearing  . . 

2 

1 

(6)  Otitis  Media 

9 

29 

12 

9 

(c)  Other  . . . . r . 

40 

26 

59 

21 

7 

Nose  or  Throat 

46 

182 

3 

2 

8 

Speech 

7 

25 

4 



9 

Cervical  Glands  

20 

240 



1 

10 

Heart  and  Circulation 

2 

29 

_ 

11 

Lungs 

32 

88 

5 

21 

12 

Developmental — (a)  Hernia 

2 

1 

( b ) Other 

4 

12 

— 

— 

13 

Orthopaedic — (a)  Posture 

5 

37 

1 

( b ) Flat  foot 

12 

72 

2 

(c)  Other 

16 

28 

11 

4 

14 

Nervous  system — (a)  Epilepsy 

1 

2 

9 

( b ) Other 

— 

4 

— 

12 

15 

Psychological — ( a ) Development 

2 

23 

1 

(b)  Stability 

2 

54 

10 

16 

Other  . . 

14 

66 

16 

22 


Table  2(b) 

Classification  of  the  General  Condition  of  Pupils  Inspected 
during  the  year  in  the  Age  Groups. 


Age  Groups 

(1) 

No.  of 
pupils 
Inspected 

(2) 

A 

(Good) 

B 

(Fair) 

C 

(Poor) 

No. 

% of 
col.  2 

(3) 

No. 

%of 
col.  2 

(4) 

No. 

%of 
col.  2 

(5) 

Entrants 

1208 

273 

22.6 

876 

72.5 

59 

4.9 

Second  Age  Group  . . 

66 

17 

25.8 

48 

72.7 

1 

1.5 

Third  Age  Group  . . 

78 

12 

15.4 

59 

75.6 

7 

9.0 

Other  Periodic 

Inspections 

— 

— 

— 

— 

— 

TOTAL  

1352 

302 

22.3 

983 

72.7 

67 

5.0 

Table  3. 

Infestation  with  Vermin. 


(i)  Total  number  of  examinations  in  the  Schools  by  the  School 

Nurses  or  other  authorized  persons  . . . . . . 19,938 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  . . 207 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2)  Education  Act,  1944)  — 

(iv)  Number  of  individual  pupils  in  respect  of  whom  Cleansing 

Orders  were  issued  (Section  54  (3)  Education  Act,  1944)  . . — 
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Table  4 

Treatment  Table 

Group  1. — Minor  Ailments  (excluding  Uncleanliness). 


Number  of  Defects 

SKIN— 

treated,  or  under 
treatment  during 
the  year 

By  the 

Authority  Otherwise 

Ringworm — Scalp — 

(i)  X-Ray  Treatment  . . 

(ii)  Other  Treatment 

1 



Ringworm — Body  . . 

1 

. 

Scabies 

Impetigo 

36 



Other  Skin  Diseases 

172 



EYE  DISEASE  (External  and  other,  but  exclud- 
ing errors  of  refraction,  squint  and  cases 
admitted  to  hospital) 

79 

15 

EAR  DEFECTS  Treatment  for  serious  diseases 
of  the  ear  (e.g.,  operative  treatment  in  hospital) 
not  recorded  here,  but  in  the  body  of  the 
School  Medical  Officer’s  Annual  Report 

MISCELLANEOUS  (e.g.,  minor  injuries, 
bruises,  sores,  chilblains,  etc.)  . . 

171 

— 

TOTAL  I 

460 

15 

( b ) Total  number  of  attendances  at  Authority’s  Minor 

Ailments  Clinics  . . 

(c)  Total  number  of  attendances  including  uncleanliness 


Group  IL— Defective  Vision  and  Squint  (excluding  Eye  Disease 
treated  as  Minor  Ailments — Group  I). 


2926 

3581 


No.  of  Defects 
dealt  with 
By  the 

Authority  Otherwise 

Errors  of  Refraction  (including  squint)  . . . . 134  

Other  Defect  or  Disease  of  the  Eyes  (excluding  those 

recorded  in  Group  1)  . . . . . . . . — 


134 


No.  of  Pupils  for  whom  spectacles  were — 

(a)  Prescribed  . . . , . . . . . , 90 

( b ) Obtained  . . . . . . . . . . 76 
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Group  III. — Treatment  of  Defects  of  Ear,  Nose  and  Throat. 


Received  Operative  Treatment — 

( a ) For  Diseases  of  the  Ear 
(, b ) For  Adenoids  and  Chronic  Tonsilitis 
(c)  For  other  Nose  and  Throat  Conditions 
Received  other  forms  of  Treatment 

TOTAL  


Total  number 
treated 

By  the 

Authority  Otherwise 

— 11 

— 193 


204 


Group  IV. — Orthopaedic  and  Postural  Defects. 


By  the 

Authority  Otherwise 

(a)  Number  treated  as  In-Patients  in  Hospitals  or 

Hospital  Schools  . . . . • ■ • • ^8 

(b)  Number  referred  for  treatment,  e.g.,  in  Clinics  or 

Out-Patient  Departments  . . . . • • — 


Group  V.— Child  Guidance  Treatment  and  Speech  Therapy. 


Number  of  Pupils  Treated 

(а)  Under  Child  Guidance  arrangements 

(б)  Under  Speech  Therapy  arrangements 
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Table  5. 

Dental  Inspection  and  Treatment. 


1.  Number  of  Pupils  inspected  by  the  Authority’s  Dental  Officers— 

(a)  Periodic 

( b ) Specials 

(c)  TOTAL  (Periodic  and  Specials) 


4143 

1566 

5709 


2.  Number  found  to  require  treatment 

3.  Number  referred  for  treatment 

4.  Number  actually  treated 

5.  Attendances  made  by  pupils  for  treatment 

6.  Half-days  devoted  to  : 

(a)  Inspection 

(b)  Treatment 

TOTAL  (a)  and  (b) 


4503 

4051 

3930 

4906 

21 

625 

646 


7.  Fillings — 

Permanent  Teeth 
Temporary  Teeth 

TOTAL  . . 


827 

391 

1218 


8.  Number  of  teeth  filled — 
Permanent  Teeth 
Temporary  Teeth 

TOTAL 


811 

389 

1200 


9.  Extractions — 

Permanent  Teeth 
Temporary  Teeth 

TOTAL  . . 


894 

3488 

4382 


10.  Administration  of  general  anaesthetics  for  extraction 

1 1 . Other  Operations — 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth 

TOTAL  (a)  and  (b)  


1017 

797 

423 

1220 
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Appendix 

12.  PHYSICAL  EDUCATION  REPORT,  1953 

I am  indebted  to  Mr.  J.  W.  Parkinson,  Organiser  of  Physical 
Education  for  the  following  Report : — 

COUNTY  BOROUGH  OF  BURTON  UPON  TRENT 
EDUCATION  COMMITTEE 

PHYSICAL  EDUCATION  REPORT,  1953 

Primary  Schools. 

The  Ministry’s  two  books  on  Physical  Education  in  the  Primary 
School  replace  the  Syllabus  of  Physical  Training,  1933.  The  title 
“ Moving  and  Growing  ” provides  in  itself  a convincing  reason  for 
including  physical  education  in  the  curriculum,  while  “ Planning  the 
Programme  ” suggests  the  need  for  a wide  and  well  thought  out  scheme 
of  work. 

Taken  together  these  books  give  positive  guidance  to  those  teachers 
who  prefer  to  work  on  approved  lines,  but  because  of  the  departure 
from  providing  tables  or  even  lists  of  exercises  graded  according  to  age, 
the  resulting  lessons  should  be  orthodox  without  being  stereotyped.  At 
the  same  time  recognition  is  given  to  lessons  planned  on  the  basic 
qualities  of  movement,  i.e.,  time,  weight  and  space.  Teachers  who  have 
the  necessary  background  and  conviction  in  this  approach  are  theieby 
encouraged  to  develop  along  these  lines. 

From  the  illustrations  contained  in  the  books  it  is  clear  that  many 
schools  in  the  Borough  have  kept  abreast  of  developments  in  the 
provision  of  Primary  School  apparatus  and  these  schools,  without  being 
complacent,  must  feel  reassured  about  their  lines  of  progress. 

During  the  year  a Short  Joint  Course  was  held  for  Infant  and 
Junior  teachers  drawn  from  the  Borough  and  from  the  adjacent  schools 
in  Staffordshire.  Our  teachers  thereby  profited  from  the  experience 
and  guidance  of  a County  Woman  Organiser  and  gained  a useful  back- 
ground knowledge  of  the  qualities  of  movement,  together  with  their 
value  for  improving  the  range  and  quality  of  movement  in  Modern 
Dance. 

Cricket. 

As  teachers  we  work  on  the  assumption  that  there  are  no  natural 
cricketers  and  the  game  has  to  be  taught.  With  the  junior  boy  the  o\  er 
riding  consideration  is  to  give  him  an  opportunity  of  hitting  a hard  ball 
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with  a cricket  bat  in  the  company  of  a small  group  of  friends.  This  play 
in  small  groups  with  a reasonable  supply  of  equipment  has  been  found 
to  work  satisfactorily  in  all  our  junior  schools. 

When  the  boy  reaches  the  secondary  school  continued  interest  in 
cricket  is  dependent  on  his  success  and  achievements  in  the  game.  The 
stage  for  teaching  technique  has  arrived.  To  meet  the  conditions  of 
large  classes  a method  of  mass  coaching  in  batting  and  bowling  has  been 
evolved.  It  is,  however,  a travesty  of  the  method  if  it  resolves  itself 
solely  into  the  mass  swinging  of  practice  bats.  Equal  in  importance  to 
the  correct  path  of  the  bat  in  making  a stroke  is  the  knowledge  and 
judgment  of  picking  the  right  ball  on  which  to  attempt  the  stroke. 
Group  practices  with  the  use  of  a suitable  ball  meet  these  two  factors. 
To  dispense  with  the  ball  removes  the  play  factor  and  it  would  be 
difficult  to  imagine  a surer  way  of  killing  interest  in  cricket. 

The  Authority  has  gone  ahead  with  the  provision  of  artificial 
wickets  and  has,  in  common  with  other  bodies,  come  across  the  difficulty 
of  maintaining  the  turf  approaches  in  a satisfactory  condition.  Autumn 
returfing  has  been  our  most  economical  answer  to  date.  We  have  now 
gained  experience  with  these  types  of  wicket concrete,  asphalt,  coco 
matting  on  concrete,  latex  rubber  and  bituturf. 

Football. 

The  playing  of  seven-a-side  football  on  small  areas  has  now 
become  established  for  junior  organised  games.  The  advantages  of 
providing  greater  participation  in  the  game  and  the  lessening  of  fatigue 
due  to  heavy  footballs  on  heavy  grounds  are  such  as  to  commend  the 
scheme  being  continued  during  the  first  year  of  the  secondary  school 
at  least.  While  with  the  less  talented  players  it  could  well  continue  into 
the  second  and  third  years. 

Swimming. 

The  winter  swimming  scheme  mentioned  in  last  year’s  report  has 
been  continued  and  has  shown  an  average  attendance  of  32  pupils  per 
one  hour  session.  Pupils  from  five  secondary  schools  have  taken  advan- 
tage of  this  opportunity  and  have  received  coaching  over  a period  of 
five  months  from  their  own  teachers  during  out-of-school  hours. 

Netball. 

A Training  Course  for  Netball  Umpires  was  held  with  the  valued 
help  of  the  Midland  Representative  of  the  Central  Council  of  Physical 
Recreation.  Twelve  games  mistresses  and  thirteen  members  of  the 
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Youth  Netball  Association  took  part.  Of  the  seven  members  who  took 
the  practical  examination,  five  reached  the  All-England  Standard  and 
two  reached  the  West  Midland’s  Standard. 

Basket-Ball. 

A short  course  in  the  teaching  of  basket-ball  was  conducted  by  a 
qualified  umpire  and  coach,  who  gave  his  services  in  order  to  promote 
a local  interest  in  the  game.  The  course  was  attended  by  twelve  games 
masters  and  five  members  of  the  Y.M.C.A. 

Post-School  Games. 

There  has  been  an  awareness  for  at  least  twenty-five  years  that  on 
leaving  school  many  pupils  showing  promise  of  games  ability  give  up 
their  games.  That  this  awareness  has  been  translated  into  remedial 
action  is  due  to  the  persistent  efforts  of  older  players  to  foster  the  games 
they  formerly  played. 

As  far  as  association  football  is  concerned  the  gap  between  school 
games  and  adult  games  has  been  bridged  by  a firmly-established  and 
successful  Youth  Football  Association  covering  the  Borough  and 
extending  into  South  Derbyshire.  On  the  girls’  side  a similar  organisa- 
tion for  Netball  has  made  progress  annually. 

The  growth  of  youth  cricket  is  proving  much  slower,  in  spite  of 
the  efforts  of  a local  Youth  Advisory  Cricket  Council,  which  has  served 
both  youth  and  cricket  with  unflinching  loyalty.  One  promising  liaison 
has  been  the  arrangement  by  which  a L.E.A.  Youth  Club  uses  the 
ground  of  a nearby  cricket  club  and  receives  coaching  from  their  senior 
members.  This  is  a helping  hand  indeed. 

The  annual  recruitment  of  young  athletes  to  the  local  Athletic 
Club  continues  to  be  disappointingly  small  particularly  when  this  is  set 
beside  the  fact  that  for  the  last  five  seasons  there  have  been  four 
athletic  tracks  available  for  the  use  of  secondary  school  pupils. 

Playing  Fields. 

Our  experience  since  the  war  has  shown  that  two  years  is  insuffi- 
cient for  the  establishment  of  games  turf  grown  from  seed.  As  new 
playing  fields  are  completed  our  policy  will  be  to  bring  them  into  limited 
rather  than  general  use — commencing  with  summer  games  and  athletics 
and  waiting  longer  for  winter  games,  particularly  football. 

A.  H.  BLAKE, 

Director  of  Education. 

J.  W.  PARKINSON, 

Organiser  of  Physical  Education. 


4th  May,  1954. 


